MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (123 v4 


1 


are 2356 — de 2289 3/7/64 ah Reg. Diet Wo. 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
25 2 ce ©. ST: , 
eo o/ Somerset MARYLAND ‘Ma Sone?'s et 
ae 2 Bb. CITY OR TOWN Ws ovnide corporate nin, write RURAL ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 2 5 and give necrest tow: By) 
cree Princess Anne R.F,.D 
eae d. STREET ADDRESS @. IS RESIDENCE 
oS ON A FARM? 
¢¥ = yess¥] no] 
ie 
8 3 5 3 Ga hed Fint Middte Lost 4. DATE Month Doy Year 
aa pps or ecea) Clarence He Barnet peatH Feb. 22, 1961 19 
aoe i sex 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH % AGE tm yeou [FUNDER 1YEAR] IF UNDER 24 HIS, 
=g252 ‘ os Min, 
cots Y male white |weowogl vor | Dees7,1872 [6 8B" m.|"™] 7 | Hor 
Pes s 10g; USUAL OCCUPATION, {Give kind of work dene] 105. KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (Stote or foreign Be 12. CITIZEN OF WHAT COUNTRY? 
“ luring working life, even if reti 
1 di retin od Wi if retired) 
see? farmer Camden, Ohio UeSeAe 
pie 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2-2 
Sanh James Barnet Elizabeth Kelly 
Pag 15. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Se oe (Yes, no, oF unknown) (1 01, give wor or dates of vervice) 
eon 
3 _ Mrs Ruse Huy Le Batavia, N.Y. 
aD sae 1. CAUSE OF DEATH [Enter only one couse por line for (0), {b), ond {c).] INTERVAL BETWEEN 
gant PART |. DEATH WAS CAUSED BY: F'ractured f ee 
gr ek TART | DEAT MPDIATE Cats fo) Fracture skull frontal bone 
gs 23 i 63 a DUE TO J 
ore ions, if any. “which wp Fracture due to blows with claw hammer inflicted 
as 2 to immediote couel 1 
= et6 S (0), stating the underlying 
3 bes cola bY son Instant 
2 ea 2 4 é PART Ul, OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)|19. he) oy Gey! 
8 oF Q da cae ALE LL, 
25°08 < ves oO NO 4 
teu? cs = ray + ry 
S238 C = /0s, BCERNAL Brinn py | DESCRIE HOW mURY OCCURRED. (Ener ‘ature of injury in Port tor Port Hof Ham 18) 
2552 & | CAUSE OF DEATH Inflicted by son_Homicide 
e be 
eee 3 & ]20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED | 20s. PLACE OF IRUURY (Home, form, | T20F. (City or town) (County) (Store) 
34 a Hov8 6. m. Whil Not whil ictory, street, office et 
228° g ein’ 2/227. eG ese ous Home | Princess Ame-RD Somerset Md, 
o °| 
ie & 21. I certify that | toak charge af the remains described abave, held an Autapsy [], Inspection {], Inquiry EE. and find that 
= 28 death resulted from: xayural causes [[], Accident [], Suicide [J], Homicide [@, Undetermined cause []. 
< gU 
g 82 2 DATE SIGNED 
2 ese A eatin a Mp, CHIEF MEDICAL EXAMINER [] 
Sad s } 4 ASSISTANT MEDICAL EXAMINER [[] 
5 £38 8 RaMe(ueate He Johnson, M.D. DEPUTY MEDICAL EXAMINER AD 2/25/61 
aei3e To. BURIAL, CREMATION, |72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of county) {(Stote) 
° B26 ro) REMOVAL (Specify) Pri 
eo <P == -61 Siiaalaetaa aie rincess Anne, Md 


- ’ al: OARECTOR'S SIG) ‘Biss ‘ADDRESS ‘248. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x Katina, | Hi. Ufez Princess Anne, Md. |,,, FEB 28 61 eS 


oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s)-y~ + MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


Reg. Dist. net? 2 ‘Sh Of 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+ STATI b. 
Somerse mamnano || Maryland Sterset 


b. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ouiide corporote limits, write RURAL ond give neorert town) 
‘and give neorest own} 


Princess Anne Princess Anne R,}'.v 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Bees be 5 


YES no [] 
First Middle Cont 4. DATE Month Doy Year 


Robert J, Barne oa Keb. 22 , 1961 9 
6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED [[]| 6. DATE OF BIRTH 9 eee « {IFUNDER 1YEAR} IF UNDER 24 HRS. 
white wipoweo [) avokee om 7-31- 1904 56 v1 #6 Months | Doys | Hours | Min. 


10a. USUAL OCCUPATION {ois kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


armin, farm New Jersey U,S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence E. Harnet Jean backford 
15. WAS DECEASED EVER IN U.S. ARMED LF dee i SOCIAL SECURITY NO. |17. INFORMANT Address. 
Re 


(Ves, ne. oF unknown} {it yes, give war or dates of 
| Mrs.Russell Huyler Batavia,N.Y. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WeSiae cause (o) Ot gun wound of head, left Parretial bone instant 


] 


i 4 ~, but To 
Conditions, if ony, which 


gave rise to immediote cove 
(0), stoting the underlying 
couse lost. A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. pe} cece 
ERFORM| 
ves] NO 


1, PLACE OF DEATH 
OUNTY 


o. COU 


Page 4 should be 


necessary, pleose exe- 


tor, 


a 


If any del: 
ta the funerol 
as 


Piined far your fi 
File pages 1 ond 2 with the registrar prior to buriol, cremation, 


ES 


ith form PM3. Poge 5 may be 


"’ in pencil in Item 18. Give Pages 1, 2, 


ficote should be executed within 24 haurs ofter ath. 


20a. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port Il of item 18.) 
PRIMARY Ll or CONTRIBUTING 


CAUSE OF DEATH. Self inflicted -Suicide 
Be. TIME OF INJURY “Month, Dey, Yeor” 20d. INJURY OCCURRED [0e. PLACE OF INJURY (Homo, form, {20 (ity or town} (County) (Stole) 
H i i ory, street, office bldg., etc.) || 
ae “aa 2/22 Wl |avex owen *i]Lane to Home Princess Anne, RD Somerset Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry es and find that 


death resulted from: Ngtural causes [], Accident DD. Suicide . Homicide [], Undetermined cause []. 


the word “pending 


edical Exominer’s Office alang 
MEDICAL CERTIFICATION 


me NER: This certi 


* 


Mp, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [C] 
Rameties Re He Johnson, M.D. DEPUTY MEDICAL EXAMINER KK 2/25/61 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


bur St. Ang ; - , |Princess Anne a 


B ey 


ez QA DIRECTORS SIGNATIRE. ADDRESS "T2ae. PGP FRYE [7% seoIsteAts stonature 
Vs. ATSME(5) f we 
5m 9/55 IAF [z; Uhgcr, Princess Anne, Mae | ont Caiten Bf Pasid 


cute the certificate, w; 
forwarded to the C 
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of 


necessary, please exe 
Page 4 should be 


tor. 
ined for your 


File pages 1 and 2 with the registrar priar to burial, cremation, 


@: 


24 hours aft 


Item 18. Give Pages 1, 2, ¢ 


in pencil 


3 
2 
Sy 

5 
cy 

x 
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3 
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= 
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is 
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the ward ‘‘pending 
‘edical Examiner's Office glang with farm PM3. Page 5 may be 


* 


w 


forwarded ta the Chief 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


cute the certificate, 


TO DEPUTY MEDICAL E. 
or remaval, 


‘VS. AlSME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p= MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 9.3 


1, PLACE OF DEATI e 2. USUAL RES (Where deceased lived. IF institution: ees before admission) 
omer. 5 ot marvtann || ™ sate Yer Wea. , b.county S eCMerse 7 


3. NAME OF e. First Middle ~ 4. DATE 
PRCA Gree r hee -Cohins | tom 3 


3. SEX y fe OR MARRIED [-] NEVER MARRIED [2]. DATE OF BIRTH 9. AGE {in yeors 
. leat birthday} 
M. fe | /FB.Co1. |woowe — oworeeo Dh ALOVIGSF |Tv. 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


3™2. | WesJover 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, Zive street address) d. STREET ADDRESS ° BOE aie 


ves] No) 


10a. USUAL <omeye edi of bee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working en if retired) 


4 tet ov or Maryland 


13. FATHER’S NAME MOTHER'S MAIDE! 
Leonard. Htorse Ley mgt ae 


ie WAS i SeeeeD, ren IN u. $3 OY en, E 16. ——— SECURITY NO. 117. INFORMANT 
Pa i seragL PUN ee toes 
vais sla ween ver Nd. AZI3 


MEDICAL CERTIFICATION, 


See nae rg aa ae ae 
oo Y af - - 
4 “aeJMMEDIATE CAUSE (0) Wltéict grt 2 ‘ Li S53 - Yee 


DUE TO age 
Conditions, if ony, which b bi 
gave rise to immediate couse 
(a), stating the underlying( DVETO é 
couse lost, = d Liotagad Lil G7. 
PART II. OTHER SIGNIFICANT CONDITIONS CQy ee TING TO DEATH BUT NOT RELATED TO THE Chad at *“Laay Le GIVENAN- PART ee 19, Pera “pl aS) 
/ipce GF Wat acl & eo *NO CI 


20a. EXTERNAL CAUSE WAS 20b. DESCRIME HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
rea Chor CONTRIBUTING ia) 


ena 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cty oF town) (County) {State} 
Hour 9, m, While Nat while factory, street, office bldg., etc.) { 
p.m. Ww at work [7] at work [J 


21. | certify that | taok charge of the remains described cbove, held an Autapsy [_], Inspectian [1], Inquiry [], and find that 
death resulted fram: Natural couses [], Accident [], Suicide [1], Hamicide [], Undetermined cause []. 


n 
sonar Bad f < Mop, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER a 9 ~ Bis ~ lo / ; 


Rone DEPUTY MEDICAL EXAMINER [7] 


Zo. HeMOV, Ge wl ‘2b. DATE Fae Ze. Be NAME Wise RY OR CREMATORY Th (City, > Se mt 
es ae 1 | Joh) lose We. over ot , 


‘2da. REC'D BY REGISTRAR | 24b. REGRTRATS SIGNATURE 
* Cintas X, 70 


1. gin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ay) yy oq MEDICAL EXAMINER’S CERTIFICATE OF DEATH edud f 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking lite, even if retired) 


€: 


"s Office along with farm PM3. Page 5 moy be 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


Crisfield, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


() Maxwell McCready Regina Burnham 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Maxwell McCready Crisfield, Md. 


INTERVAL BETWEEN, 
ONS§T AND DEATH 


Hrs. 


15. WAS DECEASED EVER IN U. S. ARMED eet 
(Yes, no, oF unknown} irae s servicn) 


3 § et J Reg. Dist. 
Fy 3 8 bal PAS an DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence thors warilwion) Le edmission) 
a3 05 bi Somerset mamano || ° SATE Maryland » COUN Somerset 
fa ‘3, B b. Au OR TOWN (If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oo § ‘ond give nearest town) 
g< 3 Crisfield 20 yrs. _||X Grisfiela 
3 3 i. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e es 
ae 
Gi: 7 dw. W. McGready Memo, Hospital f Route #1 Box 92A ves E) NOR 
Wes 
Sos 2 3 bres§ First Middle Lest 4. Dare Month Dey Yeor 
ze 2% (Type or print) LaVerne McCready cam February 6 1961 
es ve 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 0/8. DATE OF BIRTH 9. AGE er [iFUNDER 1YEAR] IF UNDER 24 HRS. 
fe 2 
eee Female White |wirowQ —oworeoQ | Jan. 4, 1942 
i 
2 
3 
4 
= 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c).) 


qt wie y Poisoning (Barbiturates) 
Do butto 


Conditions, if ony, el o 


gove rise to immediate cave 
(0), stating the underlying( PVE TO 


INER: This certificate shauld be executed within 24 haurs off 


the word "‘pending"’ in pencil in Item 18. Give Pages 1, 2, 


cause last. te. 
é PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
5 ves] NO 
{ © / 20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af item 1B.) 
. & | PRIMARY Cl or CONTRIBUTING o 
| CAUSE OF 
cf 
% [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fears 120%. (City or town) (County) {Stote) 
8 Hour 9. m. Mite Not while foctary, street, office bldg. ef 
2 p.m. 19 at work [1] at work ' 


21. I certify that I taak charge af the remains described abave, held an Autapsy 0. Inspection Ki. Inquiry (], and find that 
death resulted from: Natural causes [], Accident (J, Suicide [KJ], Homicide [], Undetermined cause []. 


5 
ACTUAL ( | V4 pe C e DATE SIGNED 
SIGNATUR! mp, CHIEF MEDICAL EXAMINER (] 

2-7-61 


ASSISTANT MEDICAL EXAMINER [_] 


Sd 


forwarded to the Chiefwledical Examiner’ 


. #) 
ae ° 
eA Namettens C» G. Rawley, M. D. DEPUTY MEDICAL EXAMINER [3 
£ ‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
5 ae (Speci) 


TO DEPUTY MEDICAL 
cute the certificate. 


-8=-6 Sunn dg emete M and 


23. AUAERT DIRECTOR: 'S SIGNATURE ADDRESS: 24a. “ 5 a weCiTEAR ‘2b. HORNED SIGNATURE 
bee } Hinman Funeral Home Crisfield, Md. ath 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


02 3u8 


a; fot ey years [IF UNDER 1 YEAR! iF UNDER 24 HRS. 
last 


fiemale white 


6. COLOR OR RACE I MARRIED [1] NEVER MARRIED [[] 


Jan.12,1873 


y) [Months] D. H Mi 
wivowep 35) pivorcep [] oo) 3] Doys | Hours 


x 236 0 CERTIFICATE OF DEATH measone ts, 

% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3 4 ©. COU Somerset ae 0. STATE Nid b. county Somerse 

£ 8 b. oe or oy {lt outsioe corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

3 is "Pricess "Anne Princess Anne sé 

3 . 

ES, 2 ~ d. I RNETUNIORI ce (If nat in haspital, give street address) d. STREET ADDRESS e e. TP Ree 
e:: A\ Antioch Ave 7 YES] NO 

rf rs x Poe ' First Middle z Lost 4. — Month ® Yeor 

a 25 egy Almira Miller Sed February I5, ,, 

4 

Seg 5, SEX 8. DATE OF BIRTH 

x 

Ee) 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mei of pty lie, even if retired) Maryland U;, 5% 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elijah T. Gibbons Adeline Dryden 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT Address 


Yes, 10. or unknown} | (IF yes, give wor or dates of service) 


Maude Testerman, Princess Anne, Md. 


INTERVAL BETWEEN 


Le Ae). 
é * es 
Dir ~Aeliigere (S¢ : 


Then pleose remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one cavse per line @F (0), (6), ond (C)-] - j 
: 
PART |. DEATH WAS CAUSED 8Y: YY ; 4 i 4 / 
IMMEDIATE CAUSE (a) Ver. { fo COA AA Ah 
5 


4}? Le f* To 
Conditions, if ony, which mi 


ined by the oftending physician and completely filled in by the funerol director, 


E gave rise to immediate 

& couse {a), stoting the under- ( CUETO 

5 lying couse lost. a 
23 pg ee nsa ey 
3 5 Parr I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
Se a 


PERFORMED: 
yes] NO 


20e. PLACE OF INJURY (Hame, form, 1 20f. (City or tawn) {Caunty) {State) 
foctory, street, office bldg. etc.) | 
Hl 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


20c, TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 at work [7] of work 


21. | certify that | attended the aa fram ,AXOFl_»-__-, 1902, to__- 
oA 2 19. ala and thet death acturred at LO sAL 
ae 


PHYSICIAN: The law requires that the death certificate be e 


MEDICAL CERTIFICATION: 


= 192) that | last saw the deceased 
, from the causes and an the date stated above. 


alive an_. 


TO FUNERAL DIRECTOR: After this certificate h 


poge 3 shauld be detoched for use as the buri 


BE a ADDRESS (Street, city or town, stote) DATE SIGNED 

<2 R ) 

ez | M.D. “Pact tated aiden Wich. « YI bL 
2 

=e PHYSICIAN'S , } ‘ 4 

£2 NAME (Type) = thinness Anves, Ms. oe 

Fa 2 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Gor 

ele Emmanuel Rural Princess Anne, Md. 

i 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


primess Anne, Md. 


James Hinman 


VS A15 (4) 
15M 9/58 


oFEB 2 061 Onthun £ ase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 361 CERTIFICATE OF DEATH anton (eao9 


1. PLACE OF DEATH 
pass Ns se MARYLAND 


b. CITY OR TOWN {if outide corporal lienits, write | ¢. LENGTH OF STAY IN Ib 
RURA\ ond give neores! Yown) 


ALE TOV E 


ai 


2. USUAL RESIDENCE (Whete . Hf institution: Residence before admission} 
a. STATE 


b. COUNTY = rseé 


corporote limits, write RURAL ond give nearest town) 


~*~ ‘OR TOWN (If outs 7 e r 


illed in by the funeral directar, 


d. NAME OF HOSPITAL (If npt in hospital, give street oddress) Pr STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
ocr we eh. = L d re OO 
3 ey Sie First ., Middle 4. ag Doy Yeor 
(Type or print) a a 19 6 / 


IEUNDER TEAR IF UNDER 24 HRS. 
Months | Doys Min 


12. CITIZEN OF WHAT UNTRY 
Sh 


d within 24 "Qe death: Page 4 


eb ™ 6 ee OR = 7. MARRIED Bal NEVER MARRIED [7] | 8. i 7 OF BIRTH. 9% AGE Fes 
iY 
ZQ VO |wivowes DO Divorcep [] 4 ol o yes. 
100. Ma OCCUPATION (Give kindfof work done Bie KIND OF BUSINESS OR NoUstRY . RTL E Mac or £9 ign country) 
pe Ta 7a life, evenfif retired) # 
13. FATHER'S NAME aaa “4. Lp Mar |AIDEN 
OSE ON Forder Ke bec. 
15, WAS DECEASED EVER IN) S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, amg 
(Yes. no, f We ihe yespve wor or dotes of service) wre 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c}.] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: py ee 
+ IMMEDIATE CAUSE (0) 
>. P DUE TO Le 
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Affer this certificate has been signed by the attending physician and 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0}, sfoting the under: 


The law requires thot the death certificate be ex, 


E 
a Sa 

gs lying couse lost. i? #2; 

286 S Past Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NAT RELATED JO THE TERMINAYPISYASE COND ae CIVENTON FART TCH IVES wet / 

fos = nate p "ES 

a 3 6 (o) ae AY (arn Yes [] NO 

Bee = \CCIDENT WA ERA ING. AO, ‘20b, DESCRIBE abn INJURY OCCURRED. (Enter notug/of injury in Port | or Port Il of item 18.) 
a ao iz 
Oe: & ee 
oe = g 
2 osé & [20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City of town) (County) (Stotey 
oe fe} Hour 0. m. While Not while foctory, street, office bldg. etc. " 
rs tes : lot work ([] ot work 

=. 5 
= 21. I certify that | attended the deceased fram. 19.9 L. to_ AL aah =F . 19-%1__,that I last saw the deceased 

: 3 : 

Se % alive on____22 > ~ We , and het death accurred ei lie Aco, fram the causes and an the date stated above. 
E = Os 7 i lor town, stote} DATE SIGNED 
<5G57° ACTUAL 
apes SIGNATUR ar d i y. ees oe | Oe pr Phe AA. a- all 
Ocar 

Eas 
2523 PHYSICIAN'S a st. kee | 
s eae | NAME (Type! EG) YY a _4AM Years ile i MQ-_&2 he, 4 ST, feComa a i. ARYLMA 
Sofa 
wo ‘220, BURIAL, CREMATION, | 22b. DATE THEREOF py NAME OF CEMETERY OR ae # Td. TION (City.,town, er count; Stor 
o358 AEMOVAR (Specify) 23/46, sO ae ag OSG 
oheie 9) z. ap 2 LOSTIONV- fo : 
- 23. FUNFRAL DIRECTOR'S SIGNATURE ADDRES; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE/ 


tun & Fanud 


a: a digest bie: = ews CAugel, /G rome Fen 2761 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2362 CERTIFICATE OF DEATH cavum 02840 


ik, pS ated a: a phe ss (Where deceased lived. If institution: Residence befare admission) 
a. 


b. Coul 
oan MARYLAND Ma an “Somerse 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest lawn) 
o } 


RURAL and give nearest town) 
Princess Anne R.F.D, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Princess Anne 
d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No (] 


fier death. Page 4 


3. NAME OF First Middle Day Yeor 
DECEASED 
(Type or print) Ro, ger Kin £ DEATH 1961 


tial 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE in IF UNDER 24 HRS 
st birthday) Ty 
male whitemows ge oom | May 2451873 | Be (gsc et 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) ne CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ppme: retired maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph tsley Riggin islvina Pusey 


cate be executed within 24 b: 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? | 6. SOCIAL SECURITY NO. [17 INFORMANT . Address 
Yes, no. of unknown Uf yes, give war or doles of service) * 
no Ss Mary Pusey Princess Anne, lid R D 


1B. CAUSE OF DEATH [Enter only ane couse per linm far (a), (b), and (2. ] f INTERVAL BETWEEN 
L Antvincloe Aan 


PART |. DEATH WAS CAUSED B' bea 3 AND) DEATH 
fi ' 
ud Gn Yon, OA par 5 Y Wy. 


a a oe" CAUSE e ae 


Ld DUE TO 
Conditions, if any, which (b) 


gove rise to immediote DUE TO ® " 5 
ca¥se (0), stating the under- f of ay a . 
lying couse tot. e IATRAA-B ag 10 “fry 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NUBS AUTORSY 
yes] no’ 
200. ACCIDENT WAS. EE ROREING D1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Parl | ar Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factaty, street, affice bldg., ete. i] 
p.m, jot wark [7] ot work = i 


21. | certify_that | eer the es. from._£ dye LANG 19@/ that I last saw the deceased 


MEDICAL CERTIFICATION 


= PHYSICIAN: The law requires that the death ce 
fal ar attending physician. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


e ay alive on Ea and that death occurred aty_2_'‘/}_0M, from the causes and an the date stated above. 

£ / 

as ACTUAL ¢ A aa > 

ec 0 SIGNATURI MI 

Oo? f E 7) 

Ze PHYSICIAN'S Wy 

fe NAME (Type) G A ivi j 

& 3 220. BURIAL, Gay SH 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) (State) 
< ci 

=? Bist” pe Olive? cemetery hear P ss Anne, Md 

. 23. FUNBRAL DIRECTOR'S sip TUR ‘ADDRESS 24a. REC'D BY REGISTRAR 7, REGISTRAR'S SIGNATURE 


ww os Loo11 HYG Princess Ame pate FEB 2 7 ’61 Cnthua £ Foaa 


funeral director. Page 


death. If any a y is necessary, 


and 3 to the 
19 5 may be retained for your files. 


§ 
es 1 and 2 with the State Board of 
hin 72 hours after deal 


M3. P: 


” in Bencil in Item 18, Give Pages 
, or removal, and in 


cremation, 


zs 
6 
de 
x 
“ 
a 
= 
= 
‘t 
& 
x 
3 
2 
3 
3 
oe 
a 
2 
ro] 
a4 
6 
o 
2 
as 
a 
wa 


, writing the word “pending 


certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated agent, prior to burial, i 


TO DEPUTY MEDI 


please execute the 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mango 


{}4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U23%) 


fs PER er DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmissiog 
a STATE. b. COUNTY 
Somerset marviano || Maryland ‘Talbot 


b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN Ib c ny. OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neerest town) 


Rural =.Crisfield 3 months Bellevte e 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS < , |e RESO 


R.D., Crisfield, Maryland [habe 5 UA Sjeo NO fe} 


'3. NAME OF First Middle Tast “4. DATE —— Month bn Year 
DECEASED OF 


(Type or print) Arthur Smith Townsend DEATH 13. 19 61 
5. SEX 6. COLOR OR RACE| 7, sARRIED [KX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birnhdey) yee Days | Hours | Min. 


Male White |wwowo[] ovor(i| Oct. 3, 1881 | 79m. 


Ide, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Manager Telephone Co.| St. Michaels, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Philip Townsend Elizabeth Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordatesofservice) 
Mes. Valerie Townsend, COrisfield, Mad, _ 


16. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ~~ > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C ( See eee 
f IMMEDIATE CAUSE (e) oronary throm Natural caus = 
—-. ae — 
DQ puto aneous 
Conditions, if eny, which {b) 
gave rise to immediate cause 
(0), steting the underlying ( DVETO 
cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
SS ae eS PERFORMED? 


ves [[} NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm,  20f. (City or own) (County) (Stete) 
Hour a.m, While ___ Not While fectory, stresl, office bldg., etc. uy 
19 et work [=] at work [=] 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy lia —— fx. Inquiry iE} and in my opinion 
death resulted from: Natural causes Ex]. Accident ie! Suicide fia Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [“] 


ACTUAL C S Ke ty 
SIGNATURE 2 cA tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 2/14/61 
EXAMINER’S ¢ 
NAME {Type} . G. Rawley, M. D. Aga rean (Gheeiehigs Rewer or eaarety] 
. BURIAL, Cet | DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY t LOCATION (City, town, or country) [Stete) 


‘Burial. Pha. || Ses Michaels Methodis ap eiieneed 


> wy 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hinman Funeral Home Crisfipld, Md. vankEB 2 0 '61 Cnthan $, Plans 


MARYLAND STATE DEPARTMENT OF HEALTH 
i orion oy TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
R STATE 


iD - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2342 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmission) 
a. COUNTY @. STATE COUNTY 


omerset MARYLAND rland Somerset ___ 
b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end giva neares! town) 


: Wenona. __ fa fe-time ____Wenona See 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS IS RESIDENCE 


At Home Main Road " ee i FARM? 


OF “First Middl = Last ATE ‘Month 
DECEASED 


{Type or print) Roland Nathaniel White DEATH February 25 19 61 


yin ‘OLOR OR RACE] 7, MARRIED [-] NEVER MARRIED X.| 8- DATE OF BIRTH 7 ~ 9. AGE (in yoars jIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
popernees? Hentte| Deys | Hours | Min. 


Male Whe wipowe (] _pivorceo [| Jan. 3, 1891 70 oe 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

_ Carpenter | Construction U.S.A. 
13. FATHER’S NAME . 2 


Henry White * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyas give waror dates of service) 


Yes orld War I 213-24-1577 | Mrs. Florence White, Princess Anne, Md, 


“| 18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and ().]) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0) A E i it~ 
45 Lu} i) DUE TO ‘, 
Conditions, if any, which ak A rb op—~ [amreGrmn - 


gave rise to immediate causa 
(a), stating the underlying ( DUETO 
causa last. te. 


ath the State Board of H 
hours Sfter death. 


death. If any 4 is necessary, 
a 


and 3 to the funeral director. Page 


ry 


Item 18. Give Pages 1, 2, 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


} Anna Revell _ 
17. INFORMANT Address 


event within 


it permit. File pages 1 a 


in any 


il in 
i 


in pencil 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTOPSY 
$$$ PERFORMED? 


yes [_] No fe] 


Ss 


5 
3 
2 
af 
a 
a 
= 
3 
2 
3 
8 
% 
3 
2 
3 
° 
2 
5 
2 
3 
g 
: 
8 
C4 
= 
= 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Peat Il of itam 18.) 


PRIMARY [J] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 


p.m, 9 of work at work ! 
m7. 


21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection fk). Inquiry {x} and in my opinion 
death resulted from: Natural causes fe]. Accident [_], Suicide [_}. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUBE __; —— M.D. 

DEPUTY MEDICAL EXAMINER [a3] February 28, 61 


EXAMINER'S 2 
NAME (Tyee) R, H, Johnson M. D. _ Address (Straol, city, town, or counnprancess Anne Md, _ 


228. BURIAL, CREMATION, | 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ia TION (City, town, or country) (Stete) 


MO! Specify) 
Burial” | 3/1/61 St. Paul's Cemetery Wenona. Md. 


23. FU eR. iy ms ADDRESS Z eek| 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Gee OWiebeten (Pirdbecea tare \ome2 81 | Catan £ Haun 


Page 3 should be used as a burial-transi 


gent, prior to burial, cremation, or removal, and 


ited a 
hu 


MEDICAL CERTIFICATION 


cate, writing the word “pending” 


Doooccvcn 


its designa 


ori 


4 should be forwarded to the C. 


please execute the cer 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDIC. 


